treatment, who would require baseline CD4 count testing as well as virological monitoring. A drastic increase in patient turnover could result in resources being further strained, especially with regard to clinical and laboratory capacity. This may result in the patients most at risk of death with comorbidities and low CD4 counts being missed by the healthcare system.
It is suggested that before implementing a 'test and treat' strategy, which may not be sustainable, achieving universal access to treatment with gradual increments in CD4 criteria later on may be more effective in eliminating the epidemic. However, the policy wheels were already in motion from September, and it is now more important than ever that clinicians maintain vigilance to diagnose HIV-infected patients at a high risk of poor outcomes in the midst of an influx of generally healthier HIV-infected patients.
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